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- IThe belief in a: strong lmk between o

* violence and mental illness is ﬁrmly
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“rooted in the minds of many U. S.

. ¢itizens. Telévision, movies and. news-
papers regularly foster this view by
- selective and sensationalized” Leportmg

* (Steadman and Cocozza; 1978). -

M In a recent survey, members of the

National Alliance for the Mentalty Il

(NAMD), when asked about their ‘
-experiences, cons1stently cited media -
" sources (filmand- news stones about

mentally il crumn.xls in pamcular) as

primary: contributors to mental illness

- stigma (Waht md Harman, 1989;

Wahl, 1999)

by the pubhc
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‘M Ina word, NO.There is no-empiri- .
cal support for the strong connection
the public assumes between mental
disorder and violence. In.fact, prior

- history of violence and current

“alcohol and- drug abuse are much .
mere accurate md1cat10ns of the rtsk A
of v1olence ‘

B l 1970s: Research in the 1970s beoan_

'~ to indicate some relat1onsh1p between
. mental illness and violence, but net.
for the direct, strong Imk presumed

il

] 19805 Studles contmued to show

higher arrest rates for anents re-
leased from inpatient mental hospltals

* than for the general public.These -
studiés, however, were inconsistent in. ..

finding any relationships between
certain psychidtric diagnoses and -
violence, except for substance abuse
and: antxsocml personahty disorder.

_ . 1990s: The recent NIMH Epldermo- '

 logical Catchment Area Study esti-
'mated that about 90 percent of..

' persons with current mental zllnesses
are not.violent within: one year
(Swanson, et al., 1990). This fact alone ‘
refutes the dominant media represen-

.tation of most persons with mental
illnesses. In fact, wolent behawor of

. persons with mental illnesses repre: -

~sents only a minor contnbuuon to all
violent cnmes

| Lmk md colleagues (1997) state, “If -
a panent is not having J.paychoug
episode, or if psychiatric probiems do



" not involve psychotic symptoms,

‘then he or she is no more likely thanv'v :
the average person to be involved in

v1ole11t/1lle°a1 behdwor

o However, certam types ot svmp-
toms, especially disorders in'which
- people perceive threats. 1ga1nst

themselves, may increase the prob-
ablhty of. risk of v1olence in persons

with mental illnesses. “It may be that

inappropriate reactions by others to

- psychotic symptoms are involved in - '

producing the v1olent/1]le0al behav-
-dor” (Link; 1992).

,I Nevertheless compared Wlth the
risk associated with alcoholism and -

‘other drug abuse, the risk associated
with major mental disorders, such as. .

schlzophrema -and affective dlSOldCl‘,
is small. Compared with the risk -

' associated with the combinatien of
male gender young age, and lower
socioeconomic status, the risk of
violence presented by mental d1sor-
der is modest." o

B The bottom line from recent
‘research is that” the studies to date
- hnve shown an increased risk for

. VlOlCIlCC among [cemuni md1v1duals
.- with mental illness compared to- the L

* general. population; mental illness -
. increases.the likelihood of having a

- . violent incident.” But, “the absoliite

‘risk posed by mental illness is small,
- and only'a small proportzon of the
violence in our society cani be
attiibuted to the mentally zll”
(Mulvey 1994).

“Clearly, mental health status
‘nmkes at best a trivial contribution to
the overall level of violence in soci-

, ety” (Monahan 1992).

- M Substance abuse presents #ftich
greater risks for violence than does
- mental dlsorder C

o The type and level of symptoms

and disabilities are more important

than diagnoses for understanding,

treating, and preventing. violent
behavior in persons w1th menml
illnesses. :

i Violence among. persons with

' mental illnesses may be caused byb o
© many of the same factors producing.

violence in the general public (e.g., -

_people become violent when they
- feel threatened and when they use °
“alcohol and drugs excessively).

M In efforts to predict-and treat
violence; it is important to recognize

) ‘that nslc fluctuates over time. Risk is
© not a static personahty trait; violent-.

behavior is a'product of the interac- .
tions between an. individual and his
or her . envu'omnent The level- of risk

-depends on ‘many factors other than

mental disorder-that vary, thus

increasing or decreasing risk of .

violence by persons with mental =
illnesses: (Campbell Stefan and

. Loder 1994)

l Approprmte lecral protecuons for
persons.receiving various forms of

‘community supervision are neces-
~ sary so that individuals’ rights are
© properly balanced with the -

community’s right to. protection -

(e.g.,legal representzmon at hearings
to. change the conditions of commu-
mty superv1s1on) :

@ Itis poss1ble to 1dent1_ty tzumhes at
.. risk, but the nature of el:fecnve



intervéntions is unclear. Further-
more, we redlly have not asked, and
" therefore don’t know, what preven-

- tive intervention(s)' families and

consumers might prefer. It may be
useful to think about “risky environ- 4
ments” rather than “risky persons” .

' when framing research quesnons\

™ To the degree that Support
. -services are available, are used, and -
* ‘are effective, _persons with mental
_ﬂlnesses pose no greater threat to
the community. than ‘other individu- .
als. If these elements are not in " .-
‘place, some persons with'mental
illnesses may commit violent acts .
that will lead to theif arrest -
(Dvoskin and Steadman, 1994). E

. B Future research should not only’
study-relevant experiences, but also
examine how these expenences are
. interpreted by consumers and
families. -

| Ina'dequate'atten'tion has been
paid by researchers to violencé
‘against people wn:h mental 111—
nesses.
B Intensive Case Management =
‘programs have shown considerable
promise for helpmg the small group.
of persons with mental disorders
who are violent (Dvoskin and
Steadman; 1994), and brief inpa-
tient treatment or crisis stabilization
“services may also bé warranted
(Task Force on Homelessness and
."Severe Mental Illness 1992).

] Future research should focus
more closely on wellness models,
i.e., consumers whose violent
behav1or decreased after certain
interventions occurred.



This 5tatement was dmﬂed by tbe

. ]Obn D.'and Catherine T.'

MacArthur Foundation Researcb
Network on Mental Health and the
. Law, under the direction of ]obn

. Monaban, Ph.D, in collaboratzon
with the Natzomzl Stzgma Clearzng—
house.

- | “Mental disorder” and violence:
are closely linked in the public mind. .
' A combination of factors promotes o

- this perception: sensationalized
’ 'reportmg by the media whenever a
violent act is committed by “a former
~ mental patient,’ popular misuse’ of

- psychiatric terms (such as“psy:. .

- chotic” and “psychopathic™), and

explortauon of stock formulas and
. harrow stereotypes by the entertain-
" ment industry. The public. justifies its’
fear and rejection of people labeled

- “mentally ill and attempts fo segre-

" gate them in the community, by this-

L assumptron of “dangerousness

- The experience of people with
psychmtnc conditions and ‘of their -
family members pamts a. plcture
dramatically different from.the

' stereotype.The resuits of several, -
‘recent large-scale research projects
conclude that only.a weak associa-
tion between mental disorder and

violence exists in the community.
Serious violence by people with
ma;or mental disorders appears
concentmted ul a, srnall fraction of:

_thé total- number, and: especially;thc)se

who use alcohol and other drugs.

. Mental disorders — in sharp contrast

to alcohol and drug abuse — account

- . for 4 minuscule portion of the vio-
_ lence ‘that. afflicts American soc1ety

The conclus1ons of those who use ’

o mental health services and of their

family members, and the observauons
of researchers, suggest that the way .to.

reduce whatever modest relationship -
‘exists between violence and merital

disorder is to make accessible a range :
of quality . treatments including peer-
based programs, and to eliminate the

* stigma and discrimination:that dis-

courage, sometimes provoke; and

penalize those who seek and recexve .

help for drsabhng condmons
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